y¥ v ¥ RAJ SAXENA, M.D.
CLERMONT INTERNAL MEDICINE & CARDIOLOGY

% CARDIOLOGY 200 E. HIGHLAND AVE.
CLERMONT, FL 34711

PHONE: (352) 324-3611

Fax: (352) 3940739

RESPONSIBILITY FOR PAYMENT

Date of appointment: ' Time of appointment:

i, ‘ . acknowledge that | have scheduled
an appointment for a nuclear stress iest at Clermont Cardiology. if unable to keep
this appointment, | will notify Clermont Cardiology at least 24 hours prior to the
scheduled appointment time. If | fail to cancel this appointment at least 24 hours
prior to the appointment, [ will be responsible for the cost of the scanning isotope,
which is a perishable medication ordered specifically for my fest.

Signaiure

Date

Thank you for your consideration.



